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- ] b0 & e b AT
FROM T~a/..i..{-.._... O ......¥ /. \// Y2 \.::5‘., \u‘fﬂ.&"xﬁ > L -(,mm L Cﬁél;,/'...n.
Iy . 5/ ’o i~
FROM ..l L ¥ . TO Y, LI NI NP comentil DA ':c"J...« A v
N ’ (bt! and numhr) 1City) - |:ut' (f‘ounlry)
FROM .G ¥ 3. 10 . N..x..sé... VR IS Vo ug____mp Ayl i N
38 ami munhr) Lo N-ee) 4 {Country)
FROM __, /’ 7 TO te, M3 oS N fon B g
) f (5% and numbey) {Cuyd = 15tate) {Conntryy
FROM r':) ?3 TO .....4. ;’.V b L5y NIt Riies B0 5 N R i r A2
[N ani Numbers ity ) Stated (mnuy)
Sec. 23, RIZSIDE\CL OR 'I"I»:\VI‘L OUTSIDE OF THE U;\ITED STATES
s
" A.FROM . oy
K tUity or section 7 Country) § Porposa}
FROM it O s i o)
X ) {City or section} {Country) {Purpose)
FROM ... ... .TO ... . T iy or e T T et
B ity or sectlon) tCountry} { Purposs)
FROM oot TO e . S S
(City or aretlon) - (Countryy . (Porpose)
FROM oo 0 TO e - e . e e et e e
{City or svrtion) . iCountry) (Burpose)

Sec. 24. CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS
LIST NAMES AND ADDRESSES OF ALL CLUBS, SOCIETIES, PROFESMO\'-\L SOCH-.TIFQ EM-
PLOYEE GROUPS, ORGANIZATIONS OF ANY KIND (INCLUDE HEMBERSHIP IN, OR SUPPORT
OF."ANY ORGANIZATION HAVING HF ADQUARTERS OR BRANCH IN A FOREIGN COU\ITRY) TO

WHICH YoU BFLO\‘G OR HAVE BELONGED:

g 0 .
i ... e e ,-—«——v—-—‘.-—-..-.......“.................._...._.....-..-
(Name and Cheres) - 15t and Number) (City) tState) {Country)
" DATES OF MEMBERSHIP: e g e e - e e e
[ ’ - .
2. T - -
A {Name and Chapier) TSR '-n&”\'umkﬂ') tCiyy T ;gt:!:f .................. Zé;«;;:‘l.‘r;‘)-*~

DATES 6F.MEMBERSH!P- N /L P e

T Name ;;a-&qtcr)

DATES OF MEMBERSHIP: «-~*,~—_._*“

9 Alp3a-3

oy
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B SR H.}..A....—.......J .............
e i
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{Name asd Chapter)

DATES OF MEMBERSHIP: ...

Fg

[
[ RTIPNARY £ A i
: tName and Chepter)

DATES OF MEMBERSHIP: ...
1/ ;, : | ]

LT A0 1.
(Name and Chapter) {34 and Number) {Citpd {Biate) {Cuunisy)
DATES OF MEMBERSHIP: ... T S U R e e et
?
PR 1~ & - P et R
IName and Chdpter) {8t. snd Number) (Citg) 14tate) (Country)

DATES OF MEMBERSHIPS .. oloosoron s s oo

Sec. 25, MISCELLANEOUS

A.DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED: OR ARE YOU NOW OR HAVE YOU
EVER REEN A MEMBER OF, OR HAVE YOU SUFPORTED, ANY POLITICAL PARTY 0it ORGANE
ZATION WHICH ADVOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOV-

ERNMENT IN THE UNITED STATES
()
IF “YES,” EXPLAINZ criiennens ot St

B. DO YOU USE, OR IIAVE YOU USED, INTOXICANTS? ..

S ABE LG A :

C.HAVE YOU EVER BEEN ARRESTED, INDICTED Uk CONVICTED FOR ANY VIOLATION OF
LAW OTHER THAN A MINOR PRAFFIC VIOLATION? IF SO, STATE NAME OF COURT, CITY,
STATE, COUNTRY, NATURE OF OFFENSE AND DISPOSITION OF CASE: h

- S .

EXTENT? wiosi.

D. HAVE YOU EVER BEEN COURT-MARTIALED WHILE A MEMBER OF THE ARMED FORCES?

IF ANSWER IS “YES,” GIVE DETAILS BELOW:

,./‘/‘//,:)
e eermeemmseseesseasessioaqemeeesesareTasiIaesneIas e nentIn ST -/.‘- - R, e
GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO

E.LIST BELOW THE NAMES OF
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1940

,s. ".. 5:“‘_1.'1.7/;.’47..442/{/{,.»-,_, reermeacvaesoma

LI
FR————
18- 933551

AN



(18)

_F.IF, TO YOUR ENOWLEDGE, ANY OF THE AROVE HAS CONDUCTED AN INVESTIGATION OF
YOU, INDICATE BELOW THE NAME OF THAT AGENCY AND THE APPROXIMATE DATE OF
THE INVESTIGATION: ' ) .

FE!I d /r‘:"s } I‘/‘“"Y"‘:';

é

Sec. 26, PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:
. e o

Nane [l i e o G A RELATIONSHIP .ollrdZ 50

. R s
.‘\DDRESS::;.@/.«:‘:\..«.Q}:‘?.L....,/f‘...m,o..f....',"»....{'44.‘.‘.'!2'.’./.."}!1...:.,[..x.’....-.-..a’./A.CZ»(:/.M(I?....,,......’..
. (8t and Number} (Cityy  » Sate) {Country)

SEC. 27, YOU ARE INFORMED THAT THE CORRECTNESS OF ALL STATEMENTS MADE
HEREIN WILL BE INVESTIGATED. -

ARE THERE ANY UNFAVORARLE INCIDENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH

- MAY BE DISCOVERED_ IN SURSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY
INVOLVED on NOT, WHICH MIGHT REQUIRE EXPLANATION? IF 80, DESCRIBE. ¥ NOT,
ANSWER “NO.” .

T Ty

SEC. 28,1 CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND CORRECT TO THE
BESTOF MY KNOWLEDGE AND BELIEF, AND I AGREE THAT ANY MISSTATEMENT
OR OMISSION AS TO A MATERIAL FACT WILL CONSTITUTE GROUNDS FOR IM-
MEDIATE DISMISSAL OR REJECTION OF MY APPLICATION. - '

'/:A/’:A":’/T.,Vi P S . . - -'_;_/ o
SIGNED A’Vv/",&l(ﬂ”m e L ittt DATE R S
. . . u.‘ azd :ut_ﬂ S ) . Vi
{ /\C a.\\s ,’() _,46 ( - - ;o . T
[ ’m{); R ~-.Q, At LlTriaz. f I ST L:
“\" .....“....\.\‘_...‘.“._i;;;;;..,..4 B »'_'#?'}““"'}Eﬁ'}ﬂx};:o‘ili;;iﬁ;}} """""" i<

USE THE FOLLOWING PAGES FOR FEXTRA DETAILS. NUMBER ACCORDING TO THE NUM.
BER OF THE QUESTION TO WHICH THEY RELATE. SIGN YOUR NAME AT THE END OF
THE ADDED NMATERIAL. IF ADDITIONAL SPACE IS REQUIRED USE EXTRA PAGES THE
SAME SIZE AR THESE AND SIGN EACH SUCH PAGE. : .

-~ ' had

"
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CONS IDENTIAL
DATE 6 Septenber 1962
pROT._ 220 .

0 ! Direotor of Sesurisy

Director of Security.

Director of Persomnel
FROM : Chief, Ccrrunications Security Staff
SUBJECT: Notificstion of Cryptographic Clearance - jgmén'p_ O'Cennell
raphic-clearance u=ier the
ffective _ 8 Junp 1982 .

2. Subject hms been informed of the grantirg of clearance, has o2z

vriefed concerning cryptographic and related com—u-ications security muilers,

and has signed a Zrisfing Statement acknovledging responsibility for the
protection of crypiographie information. :

1. Subject exployee has been granted a oryT
provistons of Lla.22 —.iation gN-900, Clearance i

ptue
-]

3. When Subject employée no longer requires tize clearsnce in oriar to
perform his assigrel dutles, it is requested that the Communications Security
Staff (2411 "I" Blig., Ext. 3021) be notified ty_ Directer of Securd®y N

that the clearance tay be revoked.

. FOR THE CRIEF, COMMUNICATIONS:

Chief, Profective ==8acn

Distribution: o '
1 - Direstor of arity
1 - Security (Cice (Briefing Staterent attacted)
1 « Personnel Ofice
1 - OC-S/FROT File

CONF IDENTIAL

RO

oY 1597a

3- 49
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SECURITY APPROVAL ‘ : ,‘

| SECQET | Iv);teiiévbecémber 1951

SECURITY INFORMATIgN

T0: cvief; Personnel Division Your- Reference:
FROM: JATALIYZ Case Number: 6683

FANKTEF DEXEITEX
mief, Special Security Division
SUSJECT: DICOMMNELL, James Pe

1. This is to advise you of security action in the subjecf, case as indicat’ed
telow: ' !

[T] cezurity approval is granted the subject person for access to classifried
information. '

C‘_’]?mvisicnal clearance for full duty with CIA is granted under the provisions
=f Faragraph D of Regulation 1(-9 which provides for a temporary erpoint-
zerni pending completion of full security investigation.

The Director of Central Intelligence has gr‘antcd a provisional clearance
for full"duty with CIA under-the - provisions ~gf-Paragraph H-of- Regulation..-
1c-9. .

2. Unless the subject person enters on duty within €0 days from the above
date, this approval becomes invalid.

3. subiect i3 an applicant for a position in I%S.

e

FoRM B0 . ‘ _ .
st 1951 S0t . 0



RECORD OF
PREVIOUS GOVERNMENT
'SERVICE RETURNED TO

FEDERAL RECORDS CENTER IN
ST. LOUIS, MO.

pATE a4 RK




